In this study 374 
Material and method All the fundus fluroescein angiograms (FFAs) performed in 1986 in two centres, the University Hospital of Wales, Cardiff (catchment: 542 000) and St Woolos Hospital, Newport, Gwent (catchment: 440 000) were examined to ascertain the reasons for requesting the test, the distribution of conditions investigated, and the outcome -that is, whether the FFA altered management and if so what the final visual outcome was.
Three hundred and seventy four FFAs on 330 patients are included in the study. Thirty four patients underwent more than one FFA, totalling 78 between them (Table 1) . shown to have dry maculopathy, 18 (11%) had been misdiagnosed, and 77 (47%) had subretinal neovascularisation, of whom 57 had untreatable subfoveal neovascularisation while the other 20 (12%) received laser treatment (Table 3 ).
In the treated group the average initial vision was 6/24 and the final vision 6/36. Three patients were improved when last seen, two remained static, and the rest deteriorated. Follow-up time ranged from one to 18 months. One patient maintained a visual acuity of 6/18 for 15 months before deteriorating, but the rest deteriorated within three months of treatment. Table 4 shows the other maculopathies, excluding diabetic maculopathy. One patient thought to have cystoid macular oedema was found to have central serous retinopathy, and another had a microaneurysm. Three cases of circinate retinopathy were examined, one due to aneurysms and treated with laser, and one with a leaking site close to the macula for which treatment with laser was offered but was declined.
One case of choroiditis had changes consistent with presumed ocular histoplasmosis syndrome; one patient with suspected hereditary macular degeneration was shown to have a gross pigment defect centrally in both eyes.
Eight patients with unexplained poor visual acuity underwent fluorescein angiography to eliminate any maculopathy, but all were found to be normal, suggesting that FFA is unhelpful in the absence of clinically observable changes.
Diabetic retinopathy. The reasons for investigation in the 50 diabetic patients included in the study are shown in Table 5 .
Following angiography 10 of the 25 patients with maculopathy received laser treatment. All the patients with circinate retinopathy received laser treatment, but only three showed leakage of fluorescein. Six of the nine patients with possible preproliferative disease showed sufficient Three patients were thought to have disc drusen, which were confirmed in two of them.
Misdiagnosed conditions. Eighteen patients with an original diagnosis of disciform macular degeneration were found after FFA to have the following: pigment epithelial detachments (five patients), pigmentary changes associated with preretinal gliosis (five patients), small branch retinal vein occlusions (six patients), microaneurysm (one patient), and naevus (one patient).
Discussion
This survey shows that fluorescein angiography is used in these units mainly as expected, with the single largest indication being macular degeneration. It must be remembered that the spectrum of disease shown does not represent that seen in the clinic as many cases can be treated on clinical grounds alone. Over 40% patients investigated for possible disciform maculopathy were found to have dry changes only, and it should be possible by careful clinical assessment to reduce this number. Part of the reason for this was that contrary to unit policy some of the FFAs had been requested by doctors other than consultants and senior registrars. Review of the visual acuity and colour fundus photographs suggested that the unnecessary FFAs had often been requested by more junior members of staff, and it is recommended that FFAs should only be requested by more experienced ophthalmologists.
As age related maculopathy was the commonest reason for requesting an FFA, the clinical course and final visual outcome were examined in a little more detail to give some idea of the 'usefulness' of the investigation in this condition. The results oftreatment ofthe patients with apparently treatable disciform maculopathy were disappointing.
It has been suggested that patients with age related maculopathy should be seen 
